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Background:  The purpose of this study was to assess the association between traditional and novel cardiovascular markers with carotid intima 
media thickness (CIMT) progression.
Methods: The study population consisted of 194 healthy non diabetic individuals (72% men, mean age: 62±14 years) who had high-resolution 
B-mode ultrasound at baseline and after 3±1 years of follow-up. The subjects were outpatients that follow up in a cardiovascular prevention 
clinic. Univariate and multivariate regression analyses were performed to study the relationship between baseline variables and annualized CIMT 
progression rate.
Results: In the univariate analysis, CIMT progression was strongly associated with the ApoB/ApoA ratio (r=0.31, p=0.0066), whereas a trend was 
noted for LDL levels (r=0.14, p=0.05). No significant associations were observed with the other markers. After adjusting for traditional risk factors, 
only the ApoB/ApoA ratio was significantly associated with CIMT progression (table).
Conclusions: The ratio of Apo B / Apo A is the strongest predictor of CIMT progression among the risk factors included in our study, which included 
traditional risk factors. Our results suggest that in a free living population, treated by preventive cardiologists, the baseline Apo B / Apo A ratio is the 
best predictor of CIMT progression.
Association Between Risk Factors and CIMT Progression
Regression Coefficient Standard Error P value
LDL 0.004 0.003 0.21
HDL 0.01 0.008 0.20
TG 0.001 0.001 0.30
Non-HDL 0.002 0.002 0.38
ApoA - 0.001 0.007 0.19
ApoB 0.012 0.005 0.01
ApoB/ApoA 2.67 0.80 0.001
Adjusted for gender, age, HTN, smoking and BMI
